ADDENDUM B- DHMH POLICY 02.06.02

Deputy Secretary For Operations - Office of Community Relations

SEXUAL HARASSMENT

SEXUAL HARASSMENT POLICY

EMPLOYEE ACKNOWLEDGMENT FORM

| hereby acknowledge receipt of a copy of the DHMH Policy on Sexual Harassment.

PRINTED NAME:

SIGNATURE:

SOCIAL SECURITY NUMBER:

DATE:

ADMINISTRATION/DIVISION:

CLASSIFICATION:

A Copy of this form will be kept in the Employee’s DHMH Personnel Folder

DHMH Form 4527



